@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE |
e B R S R ety i andiaave,Y | 3 This Statement covers From: 9, 33:4) o JO-33-20//
1. Committes 1.D. Number . 4. Candidate LastN - First Name M.
mmiiiec / 57q) 5 Q St ivame ]

Mocer; - Carolyh 1

. 4a. Offica Sought including District # or Community Served (If applicable)
. /

trvendts s¥arolyn Hurkbusk: Mpcer| | TTeasvrer .

4b. County of Residence /) )i/ mb
5. Committes's Mailing Address

6. Treasurer's Name & Residential Address

xE -
. 7 AP0 —h
3 Ena . 287 8
- e
warren, ML 48093 =ame. WS
P R
., - w o
Avea Code and Phone 250 " O 13-4 79 xne m
oG e on 16 Sitomcol of Organzaton, mal may Zon =
be sent 1o this address by the filing official. Area Code & Phone RS =
ok i
. 1 8. ;|
7. Treasurer's Business A;drass % elg%sﬁ g&agegeléggadeekggﬂper‘s Name and Mailing Address (!ﬂhe:oommiﬂéa hasa
One Crly Square, :
Sore & o
Loarren, M. 48093
. . 2 . C_\
Area Codo and Phone D50_914- 1537 Area Code and Phone
9. TYPE OF STATEMENT
9a, Pre-Election OR 9b. DPost-Elecﬁon gc. D Annual Statement (_____ Coverage Yea)
od. Amendment to Campaign Statement (Complete ltem 9a, 9b, 8c
Pre-Efection or Post-Election Statement relates to:

of 9o to indicate which Statement is being amended)

' X Dissolution of Candidate Committe
D Primary JZFGeneral % I:I onofL-a o

Effective Date of Dissolution
D Convention D School

) % D Special DCaucus

1.

By checking this item, \We certify that the commnittes has no assets or

-t outstanding debts, including late filing fees. Further, I'Wae request that if
Date of Election, Convention or Caucus the dissolution cannot ba granted, that this ba considered a request for
o g ; the Reporting Walver.
[l 5 Note: The disposition of residual funds must be reported on Schedule
18 and the Summary Page. 4
A commi

itlee that doas not have a Reporti Walxer must fils all required Campaign Statements. The Campalgn Statements must include all applicable
Schedules. Eifred contributions, in-kiﬁg mng , loans, axper?c'i'itures. an eigtstanding debts count agggxgt the $1,000 Reporting Waiver tglpelsho!d. .
If any of the information fisted in items 2, 4, 5, 8, 7, or § has changed since the information was shown on the committea's Statement of Organization, an .,
ame?tdment to the Statement of Organlzatfon should aooompany%lis Campaiign Statement. i asrequest for a Reporting Waiver is not rreggelved onor:
before the fillng deadline of a required campalgn statement, that campalign statement cannot be walved.
10, Verification; N\We certify that all reasonable diligence was used In th tion of this statement and attached schedules (if any) and to the best of
mylour knowledge and f the contents are truei? accurate ansd copnplglgre para E anda rany)

Current Treasurer or OC\[’ (8]

lu. mO((—” "\>7?,-
Designated Record keeper Bﬂ K T%OQK' IH (ééwm%u&% XL

Date @/Ci (;23, bMﬂ_/Z
Type or Print Name Sigrature
Candidate LaTol 4i KUKTKO'-USKJ n()O Cev /( &t&@w@v%ﬁiﬂé >77OCC¢{,' Date (chg 7% QO{_L
' Type or Print Name didnature o
Authority grantad under P.A. 388 of 1976
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&% MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

-

1. Commities 1.D. Number

/3 799

SUMMARY PAGE Foends Lo g e e
CANDIDATE COMMITTEE 2. Cominittes Name G'g &l\ Uli’}n -Hui[ HOLL.,Ku m OCe(y
RECEIFTS Tmm leulaﬁvec?hm!s"gt::ﬁon cydla
3. Contributions

a. ltemized {Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
c. Subtotal of "Contributions®

4. Other Recelpts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

6. In"Kind Contributions (Schedule 1-iK, Column 7)
7. In-Kind Expenditures (Schedule 1B-IK, Column 8)
EXPENDITURES

8. Expendituros
a. temized (Schedule 18, Column 6)
b. ltemized Get-Out-the-Vole (Schedule 1B-G)
¢. Unitemized (foss than $50.01 each - no Schedule)

9. FOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

' 10. Disbursements

a. temized (Schedule 1C, Column 6)
b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL. EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b) -

DEBTS AND OBLIGATIONS

" 1-12. Debts and Obfigations

a. Owed by the Committee {Schedule 1E)
b. Owed to the Committee (Schedule 1E)

@a) $ 071 /95. 90

(3b) $ NOT APPLICABLE

(Bc) $

ws_ /00, On

6) $ a? RIS, o0

6) $

) $

(8a.) § Z &‘3/ %2'/

(6b.) $

s s o730

o s L8558 857

13. Ending Balance of last report fited

{Enter zero i no previous reports hava been filed.)
14. Amount received during reporting period

{LIne §, Total Contributions & Other Receipts)

15. SUBTOTAL Add fines 13 and 14

16. Amount expended dwing reporing period
{Add fines 9 and 11)

17. ENDING BALANCE
{Subtract line 18 from line 15)

(18)$
(19)$
(20)%

21}
(22)%

(23}%

(243%

(102} $
(10b.) $
{1 ‘I..) $
»
(12a)$
(12h_)$ __/@{5&@ .vOO
BALANCE STATEMENT

) $_ R4 b Gl

(14)+ §_=0 295.00

(15)= §

(16}- § }", 559, 67

(17), $ 3 /53-@?
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@ MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS . ‘
SCHEDULE 1A 1. Committee I.D. Number / 5 77567
CANDIDATE COMMITTEE 2 Gorities Name (arely N 101 KowusK] /1locer |
Enter contributor’s name and address. if contribution is from an Individuat, enter kast name, first name, 6. Amount 7. Cumalative for
middle initial. Check box to indicae if contribution is from a Poftical Committee or an Independent Election Cydlo for Each
Commiittee (FAC) Report all confributions regardiess of amount. Contributor (Through
: date of recelpt)
3. Contribution # 1 PAC Receipt? r_']vss 4.Datoot Recelpt </ //
Name & Address: ~ -
dud a Buchholiz .
QAX33 é Cyran
woaxen TYII H-geq/ s 50.00

5. if over $100.00 aumuhﬂve. please provide:

Click Here for Memo ltemization

\\\Q\\f %\’i&q ol

w axvren, YL , 4 %099,

5. if over $100.00 cumulative, please provldeﬁ

Occupation Employer

Business Address

Typa of Contribution: Direct D Loan from a person Fund Raiser

3. Contibution #2 PAC Receipt? DYES 4.Daeof Récelt ., 3. //
Name & Address

3_[C0.00 s

Click Here for Memo ltemization

Shetloy Top. ¢§315

5. If over $100.00 cumulative, please provide:

Occupation Employer.
Business Address 7
Type of Contribution: Qom []L0an from a person IX Fund Ralses
;,';_a:‘:n:ma PACRecopt? [ |YES  4.DateofReceipt Q) SO
n Nadcavon€, ]
\3( a; asi Liscg Thase + £0.00 5 /00.0d

Click Here for Memo ltemization -

C_@\ua‘hbug @"\ L_L%S)IL—‘

5. if over $100.00 cumulative, please provide:

Occupation Employer.
Business Address
TypeofConhibuhon.DDued Loan from a person & Fiind Raiser
3"r:onuibuﬁon#4
o PACRecoipt? T YES s.DasofReceit 7 i)/
Eedh Thard ac
S50 ot L,u:ﬂnm— =L

LM $ ’

Click Here for Memo ltemization

Occupation Employer
Business Address £ .
Type of Contribution: || oirect [ Jtoan from a person E Fund Ralser _
Page Subtotal | 3 X .00
Grand Total of All Schedules 1A | =3 5%)
{Complete on last page of Schedule) 320, 00
Enter this total o _
line 3a of Summary
Page of Page.




BUREAL} OF ELECTIONS

ITEMIZED CONTRIBUTIONS e
SCHEDULE 1A 1. Committes L. Number _| 2 14.5(z

CANDIDATE COMMITTEE 2. Gommiteo Namd_Lit0uin HUr Ko wsKi [Wocer;

Enter contributor's name and address. If contribution is from an individual, enter kast name, first name, 6. Amount - 7. Cumulative for
middle initial. Check box to Indicate ¥ contribution is from a Political Comimittes or an independent Election Cycla for Each
Comnmee(PAC)RepodglcophfbuﬁonsregardlassofamunL Contributor (Through

date of receipt)

@ MICHIGAN DEPARTMENT OF STATE

3. Contribution # 1 PAC Receipt? YES 4. Date of Recelpt . )
Name & Addrass: L Gr o1y

ma fon1por : T
Goaxvren T, {092 \ s 100.00
5. H over $100.00 cumulative, ploase provide:
Ocoupation _FAg T\ (€ d Employer
Business Address
Type of Contribution: Direct Loan from a person Fund Ralser

3. Contribution #2 PAC Receipt? DYES 4. Data of Rbcelpt 9. 9% i/
Name & Address

D e,

21 Kercheual froe, s 0700 s 190.co

Grovse Poinde Favme ML 4336 ' ' :
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer.
Business Address
Type of Contribution: | _|Direct [ ] Loan from a person E Fund Raiser

3. Contribution #3 PAC Receipt? YES 4, Date ofReceipt (f . Y7 .
Name & Address: D ® i ";q ll

Qut% Devincey” - | |
A PENTE @@cgm% | s 0D 5 /50.A0
WIORTen M 8093

5. -H over $100.00 cumulative, please provide:

Oceupation D¢ phy 1YCas ey Employer Q\J’L{ o‘(\ G0\ pe s

Click Here for Memo temization

Click Here for Memo itemization -

Business Address (g Square  latcem. THROG
Type of Contibution: | ~ | Direct : Ford Faenr
3. “Contribution # 4 PAGC Recelpt? 4.Dateof Recelpt /C . 5./
Name & Address ) ) -
Comexica - Tac
e Bof 150¢0 | 3 000 $ s

Debrwit M. dgsng
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
ere for y

QOccupation Employer
Business Address e
Type of Contribution: D Direct E]Loan from a person /@ Fund Ralser )
A f e
Page Subtotal 17@0: 00
Grand Total of All Schedules 1A O‘?C’ { t )
{Complete on fast page of Schedule) / ,'
Enter this total on
line 3a of Summary
Page_ of Page.




=T§g"’mcmam DEPARTMENT OF STATE

PUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS e .
" SCHEDULE 1A 1. Committee .0. Number 5]@5 g
CANDIDATE COMMITTEE 2. CommitoaNamd it oluin Hv Kowski Nacer]
[ Enter contributor’s name and address. if contiibution Is from an ndividual, enter tast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to Indicate # contribution is from a Political Committes or an Independent Blection Cycdia for Each
CbnwnﬂﬁaaﬂiAcathnutg[tnq&inﬂhstraganﬂessclzunoun& Sg::?gﬁgzggrhnmth
——ﬂ—h

3. Conlribution # 1 PACReceipt? { |YES 4. Dato of Recelpt =
Name & Address: E] IO 3 I/_

QX A Q)
%\u l%/‘ K
Worren | VYII Y093

5. if over $100.00 cnmuhﬁve, ploase provide:

Qccupation Employer
Business Address o
Type of Contribution: Direct Loan from a person Fund Ralser

Y

s‘f@-CU s 0.

Click Here for Memo ltemization

3. Contribution #2 PAC Receipt? DYF.S 4.DateofReceit [0, o - |/
Nama & Address

Doris Cavs
R0T13 Alband
waaecen YW, T 809

s 20.00 s 120.Q0

5. 1f over $100.00 cumulative, ploass provide: Click Hera for Memo ltemization
Occupation Qﬁ:\’\\”ﬁd Employer,
Business Address
Type of Contribution: |_|Direct [ Joan from a person M Fund Ralser
3. Contiibution #3 PAC Receipi? YES  4.Date of Receipt F 2.
Name & Address: D eotlp / 63 /]
Coileen Bucchare ‘
Q5144 Koon 0.0 0 s /00.00
baven Ma Ugcq3 e
5. If over $100.00 muhm please provide: Click Here for Memo ttemization
Business Address \ A
| Type of Contibuson: g Direct Loan from a person E’J Fund Ralser
- Contributon #4 PACRecolpt? IXJYES  4.DateofReceipt /() . (f. ¢/
Name & Address X -
\Decé‘km A%@QC , ‘
30‘ \q Q%o ?L?QV s 100,08 s =k00.00
S Mover WQM cumilafive, pleass provide: Click Here for Memo Hemization
Occupation. Employer ; .
Business Address
Type of Contribution: [ Jpiet [ JLoantrom a person E Fund Ralser _
o Page Subtoto} 2 2 (Ofl
Grand Total of Alf Schedules 1A | (7
oo s psomar e 1970 .00
Enter this total op, _
fine 3a of Summary

Page of

Page.




qﬂgjﬁlmﬂm DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS e
SCHEDULE 1A 1. Commitiee 1.0, Number __| 5](’?5 l
CANDIDATE COMMITTEE 2. Commiteo temd_italtin HUrHowsKi [Docer)
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumidative for
middle iniial. Check bax to Indicate i contribution is from a Polifical Commitiee or an Independent Election Cycle for Each
Commities (PAC) Report all contribitions regardiess of amount. Contributor (Through
- date of receipt)
3. Conkribution # 1 PAC Recelpt? szs 4. Date of Receipt jgi 4ot
Name &At.:!dress’. )
$1g Borloerya Cx

u;)c&'ﬂemk:lmtr_ ﬂt $od. s /0,00 $ _
5. if over $100.00 cumutative, ploase provide: Click Here for Memo femization
Occupation Employer.
Business Address __
Type of Contribution: { |Direct D Loan from a person 1 Fund Ralser
3. Contribution #2 PAC Recsipt? [ | YES 4.Dateof Rebelpt (. ¢f - })
Name &

Joxen Jtlerjt(_ Lo

K192, BrocKhom s £O.C s

S’tﬁ\(\me\ .\O\V\JYS , 4310

5. 1f over $100.00 cumulative, please provides

Click Here for Memo ltemization

Occupation Employer.

Business Address '

Type of Contiibution: _I:_lnm [ ] Loan from a person E Fund Raiser

3. Contribution #3 PAC Recelpt? YES " . il

Name & Address: 6@ L DatoctReceipt (). Lf. « | _
Ny Doogey
qufe,wm%m:t 44015 N

enterliine LY LI5S _ N

5. If over $100.00 cumulative, please provide: Click Here for Meyxo temization

Occupation Employer

Buslness Address .

Type of Contribution: [:]Dhact D‘Lnanﬁomapmon ' Fund Ralser

3 Contibubon#4 _ PAC Recelpt? YES 4.Data of ‘ :

Name & Address ecsipt [ D17, 201 |

LOaxten Pyo 'pdf)f;\mL{_ gjrf‘CC }\4{) .
Dl g (Dvwle w107 ' ANTERS
DOasen ML . 4goa)

5. If over $100.00 cumulative, please provide:

s 0N O s ‘

Click Here for Memo ltemization

Qccupation, Efnployer
Business Address ) ]
Fype of Contribution: [:]Dlred DLoanfmmaperson gFundRaisar ]
T Fagesubiow | 50 | Op)
Grand Toal of All Schedules 1A | / 430,00
{Complete on fast page of Schedulo) Lis
' Enter this total on _
fne 3a of Summary
Page of Page.




fidee MICHIGAN DEPARTMENT OF STATE

/% BUREAU OF ELECTIONS
’ ITEMIZED CONTRIBUTIONS . )
- SCHEDULE 1A 1. Committes LD, Number _ | 87Cf5((7
CANDIDATE COMMITTEE zConmmeeNamaCh'rdLén 4‘{ ur Howsk 17/)()("6;*;
Enter contiibulor's name and address. I contiibaution s from an Indvidud, enter last name, fiest name, |6, Amount 7. Cumnlative for
middle Inifial. ‘Check box o Indicate ¥ contribufion is from a Political Commities or an Independent Election Cycls for Each
Commitiee (PAC) Report 2l contributions regardless of amount. mpmgh
3. Confribution #1 PAC Receipt? YES 4, Date of Receip L
Nam&Addre;s: . U ‘ /0 ‘L {/ -
Joe Deloro ws\q
354 tallas ‘ _
baxten (n . Lgoq| 5 49,00 %

5. if over $100.00 cumulative, ploase provide:

Occupation Employer
Business Address __ . ri
Type of Contribution: Direct Loan froma person | Fund Ralser

Click Here for Memo ltemization

3. Conlribution #2 PAC Recepr? [ | VES 4. Date of Recelpt Ot /]
Nam\%ﬁi Voot

- (&
\\Q\d%hlco%o W
WO en, Mma, Ugos3 |
5. H over $100.00 cummulative, please provide: . _ )
Occupation_{ (AU Employerfjc\{j“ch\pf(\\‘lfc/!
Business address_ (<t [0ye |d R N Clinckon TLop

Type of Contbution: | _|Direct [Micantomaperson || Fund Raiser

s 12000«

Click Here for Memo ltemization

3. Conlribulion #3 PAC Receipt? YES  4.DameofReceipt (. 50D,
Name & Address- D ' 9.20 //

Crrishne Tompoy

OO Ten N (‘lL%O@

5. If over $100.00 cumulative, please provide:

30102 Feeda Dy, s /00,00
WA m WX N
5. fover $100.00 cumulative, please provide: Click Here for Memo ltemization
Ceoupation Employer,
Business Address ‘
L'gcp:ofCordIibtnghed gmnfm.am Fm:dm
3" Contiibution 4 PACReceip? | |YEs 4. WA
Name & Address | H 4-DatactRoceipt /), (p -/
Mar sha Mitler
tH3q Ohve,

8 /OOOO s 4

Click Here for Memo Itemization

Qccupation Emok
Business Address _
Type of Contrution: || oirect [ icanfroma person m Fund Ralser _
F
Page Subtotal 37 5 O O
Grand Total of Al Schedules 1A .
(Complete on last page of Schedule) / 7 qu OO
Enter this tofal op
fine 3a of Summary
Page of Page.




P

sim. MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS -
SCHEDULE 1A 1. Committes 1.0, Nomber [ 3 775
CANDIDATE COMMITTEE 2. Comaitoe hame (U101 Hui Kowsk; MNocer|
Enter contributor’s name and address. If contribution is from an individuad, enter last name, first name, 8. Amount 7. Cumulative for
middle iniial. Check box to indicate ¥ contribution Is from a Political Comimitiee or an Independent Election Cydle for Each
Commiittee (PAC) Repost il contributions regardless of amount. Contributor (Through
’ date of receint)
3. Contribution# 1 PAC Receipt? YES 4.Dateof Recelpt [ , (o rff
Name & Address: . ] - -
ovie Phillips | e
%\l E\(\C\\f Ly . s /OO OO $

Rochesser WM Ly 207
5. If over $100.00 cumulative, ploase provide:
Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person E Fund Raiser

Click Here for Memo femization

3. Contribution #2 PACReceipt? [ |YES ~ 4.DataofRecelpt /), ¢/, //

Name & Address
Soel Vander\onden
I Waxian _ $ 5000 s
Yeen Mo YE A ‘
5. If over $100.00 comulative, please provide: Click Here for Memo ltemization
Occupation Employer,
Business Address
Typo of Contuton: [ oot [Jucanfomaporson o] Fund Ralser
3. Contribution #3 PACReceipt? NJYES 4. Date of Rbceipt Iy Y
Name & Address:

Commitke. oy Responsible Govey
QB0 \\incen+ '%‘(‘gﬁ‘l) ‘ (J Ge nmeat
Shxlbytownshp 8316

5. If over $100.90 cumulative, please provide:

Smacﬁl | [

Click Here for Memo Hemization

Occupation Employer
Business Address x
Typeofmmmmgmm Q-Limﬁomaperson y Fihd Raiser
:ﬁn:m4 | Pf\CReceipﬂ‘D“-Yﬁs 4.DateofReceipt | D . ([ ./
Eadrick Kensidd
HHop NQnowey %0l R,

Woaen Iz, Ugo9s
. IFover $100.00 cumulative, please provide: Click Here for Memo Itemization

Occupation Employer
Businass Address Fi
Type of Contribution: D Direct I:Il.oan from a person \gj Fund Ralser

L3

Page Sublotat \3@0 o0
Grand Total of Al Schedules 1A 123 ()75 ()

Complete on last page of Schedule %
(Comp pag ) Enter this total on

line 3a of Summary
Page of Page.




iRy MICHIGAN DEPARTMENT OF STATE

2255 BUREAU OF ELECTIONS
ey ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committes 1.0. Number /5 ’(/5@
CANDIDATE COMMITTEE JEhignda of, @m[un Har bk Scer |
Enter conlributor's name and address. I contribution is from an individual, enter kast name, first name, 6. Amount 7. Cumnulative for
middle initial. ‘Check box to Indicate ¥ contribution Is from a Political Committes or an Independent Election Cycle for Each
Committee {PAC) Report all conbibutions regardiess of amount. Wﬂmugh
tsofreceip) |
3. Contiibution# 1 PACReceipt? | |YES 4. Date of Receipt , 7.
Nangwresa- A\ D i Q-7 //.
o € SSaN £ ~
EE%e el Hao 5
B\ o q /00,60 s

chcmttc ML, YEOA,

5. If aver $100.00 cumulative, please provide:

Click Here for Memo Hemization

Oceupation Employer,

Business Address . 4

Type of Contribution: Diregt Loan from a person Fund Raiser
3. Contribution #2 PAC Recelpt? | | YES 4. Date of Rebelpt

Nama & Address

5. If over $100.00 cumulative, please provldeé

Click Here for Memo Itemization

Occupation Employer.

Type of Contribastion: gDirect DLoanfromaperson D Fund Ralser
3. Contribufion #3 PACRecelpt? [ |YES 4. Dateof Recoipt

Name & Address:

L S

5. i over $100.00 cumulative, please provide:

5. 1 over $100.00 cumulative, please pravide: Click Here for Memo ltemization -
Occupation Employer,
Business Address -
TypeofContribuhon DDined gl-oanfmmlpelson D Fund Raiser
S Contibution #4 PAC Receipt? D YES  4.Dateof Recelpt
Name & Address .
$ $ :

Click Here for Memo Itemization

Occupation Employer
Business Address
Type of Contribution: E] Direct DLoan from a person D Fund Raiser )
Page Sublotat fOO e, O
L
Grand Total of All Schedules 1A | ) / '
{Complete on fast page of Schedule) D?/ Ci5 . @
Enter this total op
fine 3a of Summary
Page of Page.




oA
’ 2 MICHIGAN DEPARTMENT OF STATE
: BUREAL) OF ELECTIONS _

ITEMIZED OTHER RECEIPTS
SCHEDULE 1A-1

CANDIDATE COMMITTEE

1. Committes LD. NumberJﬁ 7?ﬁ&7

anfn -é nJﬂ]fQ/uf’) 7“%{7’#()0»5/(1 %(ﬁf’f/

3. Name & Address From Whom Recelved

4. Data of Recelpt

15 Type of Recelpt

| 6. Amount

Recelpt #1 Dale of Recelpt G, ¢/, // ] Loan from a Lending Institution
Name & Address: $ Cf) O OO
C Ax,l 8? Lo ren [ ] ntorest ) _[00 O
e UQ‘ (& ' E ‘
Refund \Rebate , Click for Memo ltemization Type
wanen @ 493 ..
[ Fund Ratser [ other (specty
iI?.Ian':es &#fddms: Date of Recei D Loan from a Lending Institution
D intarest $
[[] Refund \Rebate Click for Mem ftemization Type
[] Fund Raiser [] Other (Speciy)
Rl ross: Dato of Receipt [ 1oan trom a Lending Institution
D Interest S
[ Refund \Rebate Click for Memo Nemization Type
[Jother (specify)
[ Fund Raiser
Receipt #4 Data of Rece
Namepé Address: ot —_————— E] Loan from a Lending Institution
3
D Interest
(] Refund Retate Click for Memo ltemization Type
] s Raiser L1 otre Specty
Rocelpt #S sross: Date of Recelpt [ ] toan from a Lending Insttution
D Interest ) $
] Refund \Rebate Ciick for Memo Nemization Type
[J Fund Ratser [1 otrer (specityy _
m&#gddmss. Date of Recelpt . [] Loan from a Lending Institution
=, D Interest S
D Refund \Rebate Click for Mema ltemization Type
1 Fund Raiser ] other ¢specity)
Recelpt #7 Date of Receipt *
Name & Address; [[] toan from a Lending Institution
3
I:l Interest ?
D Refund \Rebata Click for Memo ltemization Type
["] Fund Ratser [ other (specity)

Page of

Page Subtotal

Grand Total of All Schedules 1A -1
(Complete on last page of Schedule)

100.00

Enter this total on
line 4 of Summary
Page




(B  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES -
SCHEDULE 1B - 1. Committea . D, Number /\5 7(? 5@
GANDIDATE COMMITTEE 2 conmitsorame. Crolun #ucKocusk_Macer]
3. Name and address of person or vendor to whom paid 4. Purpose {Required Information) l 5. Date 8. Amount
| Expenditure #1 T = - =
Name O_S;?l(,e_ mO\)( OE %g_([ 3 {05, QQ
Address &(D 47s ‘HOOVQ ( Purpose: -
Wayvreny L ' q %Q %p} Click Hers for Memo ltemization Type

Check box if this expenditure is payment of

ebt or oblfigation reported on previous
Fund Raiser statement
nditure #2

" Rostonastel Lia s .00

Date
Addess vovfen FPosd ot € \Ce Purpose: MA
\L)Cl\’ e, M, ('_[’ % 0(7\ ;P\ Click Here for Memo lemization Type
|;b|lc:heckboxrzmis expenditure is payment of

| bilgati Vi

%:und Raiser ‘ st:te::e?.t gation reported on previous

nditure #3
tame  Supeciof” Mala Peynt 0. (5.

Address A 1955 C@Hf{f{‘@ "DG\Y I< ‘PA .Dabe l $ {(00-3

Purpose:
W e N T, Z—L KO %}5 Click Here for Memo ltemization Type
’ [:ICheok box if this expenditure is payment of
w Fund Ralser gt‘:bt; :e c:‘t:lfgaﬂon reported on previous
fExpenditure #4
Name i ; j , .
Gagebo _ OLts 71l 87
e T g
m ven L m ’ q- % O C[ ’3\ N Click Here for Memo ltemization Type
1. Check box if this expenditure Is payment of
t or obligation reported on previous
-ﬂFund Ralser statement
Expenditure 5
me ) - -
w(’,\ﬂ'@’) gYm -Phonﬂ 60 IO ! ((! ’(/ sm
Address 0 ‘rCJ’\tSWCl Purposa: Date
MLY‘{\(’J’] ’ f V\P_‘l . &-{*fg oﬁ‘ g Click Here for Memo ltemization Type
Check box if this expenditure is payment of )
ebt or obligation reported on previcus
D Fund Ralser statemeﬂt

Subtotal this page / / x} ~ f
; i C){
# }

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Entar this tolal
. on line 83 of

Summary Page
Page _{ of .al




MICHIGAN DEPARTMENT OF STATE

o
@ UREAU OF ELECTIONS

BU

ITEMIZED EXPI;NDITURES . / 5 7 9 .
SCHEDULE 1B - 1. Committee . D. Number 5/,9
Lriends
GANDIDATE COMMITTEE 102 of G| yn #ilrkoweki Maocey
3. Name and address of person or vendor to whom paid 4, Purpose (Required Im‘ormation) 5. Date 6. Amount
Exponditure #1 = =
Name VLY
Qusﬁetls Cal B prléé_ll $ [03.01
Address Macom b mmuh t l’U\ O ‘63 Purpose: @) a
mile Ko Click Hers for Memo ltemization T
ype
Lzarren WLL 4505 o~
Check hox if this expenditure Is payment of
sbt or obligation reported on previous
DF“"d Ralses statement
Expenditure #2
Name
$
Date
Address Purpose:
Click Here for Memo ltemization Type
Check box if this expenditura is payment of
or obligation repotted on previous
[[]Fund Ratses ot
Expenditure #3
Name
3
Address Purpose: Date
Click Hera for Memo Itemization Type
I:]Check box if this expenditure is payment of
debt or obligation reported on previous
[_] Fund Raiser statement
Expenditure #4
Name
—_— 3
Date
Address. Purpose:
® Click Hera for Meimo Rermization Type
_| . Check box if this expenditure is payment of
i ed vl
E Fund Raiser ‘s‘aémc:l!:ﬂga on reported on pravious
Expenditure #5
Name
- $-
} Address Purpose: Date
Click Here for Memo ltemization Tyﬁé
Check box if this expenditure is payment of )
. eot or obligation reported on previous
D Fund Raiser statement

Pags e

Subtotal this pags

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

105, 00

[ 33

énter this total
on line 8a of
Summary Page




-(E‘:r. MICHIGAN DEPARTMENT OF STATE
Aoy - Bureau of Elections
DEBTS AND OBLIGATIONS 1. Cominites LD. Nurnber 137950
_SCHEDULE 1E 2 Commities Name (11004 oF Caralyn Aurkauwsk s mo_ceri
CANDIDATE CONMMITTEE - :
Tis Schedule flemizes: )

a. [Debts and obfigations owed by of forgiven the committee

GR

b. D Detls and obligations owed to or forgiven by the commitiee.
{Check either s or b, Use only for the pumese checked.)

: : : D of a. Cumulative 8, Dutstandiﬂﬁ
S Tamo and Mafling Address of person, vendor of 4. Type of Objigation .1. Date and amount _ )
inl inei i ndicate type and ma each payment payrnent o Batance at
financil insiitulon to whorm delbtis wed {aesign an expendiﬁ cad);) gate on debt - cios:d o{fl this 6
- ; : —— - j tem
Check box to indicate whether debt i owed 10 an 5. Indicate date debt was - ped
incorporated businass. 1f debt is a bank loan, please incued minus ter B}
provide information reganding the endorsers of §. indicate orighval amount ’
|_guarantors, ¥ any. of dubt
Dent #1 corp? [ Yes 4. Types lOQij’ A .-
Owed toorby: . L0
Cote £/ | 1.1 S
ﬁn#nng Mocert _ .
3. Date Debt Was Yocurred: : s
8634 &ng DI 2 s 54 0.0
f 6. Original Amount of Debt: it 3
tarren, mr. 4093 —9--_——/ o o0 0 FORGIVEN
S o, [_t_S
I bank loan. name ot endorser of guarantor - Amount Eﬂdorsed. S
Debt #2  cop? Dves | 4 TywpelOqy) ! s
Cwad to or by: ;
warby: Code 4 It S
)4 ﬂH’wﬂH m oceErt. 5. Date Debt Was Ineurred: ! 1.5 L ado od
J63 Edna, 7.9¢:97 s 2804, ’
‘ Y, . Orininat Arngurtt of Debt: I {5 . T
Warren, Michtgan )
Q('gO? 3 9,[ Goo, Il 5 [ FORGIVEN
It hank lgan, name of endorser o guarantor - Arnount Endorsed: B
Debt #3 . comp? £l ves . Type: LOQN {18
Owed to or by. ’
ﬂ hw \ Code L0 i1 3
| : :
n+ 0119 ma’Oﬁf"l 5. Date Debt Was Incurred: 4 I 5 &53
3634 &ina DNIVE ~7-30.07 05000 | -22%-%
- 6. Ofiginal Amountofhebt | ¢ 1 § - -
larten, ML. 43073 ' |
. o 5 £250.60 D g 3 EORGIVEN
If bank loan. name of endorser or guarantor: Amount Endotsed: §
Page Subtotat {Outstanding debt)-
’ Grand Total of all 052,90
. rand Total of all Schedules 1E S LT
{Complete on last page of Schedule showing amounts owed by or lo the commitiee) @Ofﬁ, & -
Enter this lotal
online 12a
. ) - “owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES Jine 12b "owed
. . N : lo” of the
A ilebt or obligation must be shown on this Schedule i there was an outstanding amount owed on it at the clesing date of- Summary Page

this Campaign Staterment or it was furgiverg during the period covered by this Campaign Statement.

e
Page { of i Authority granted under P.A. 388 of 1976

CFR REVTNSe1e




[ 3795%

2. Committas Name F_ﬂff)dj af C’a rd{{jh Kuri(omﬁl;’.r‘ /)CU(P.H

- MICHIGAN DEPARTMENT OF STATE
- r@ﬁbﬁ—-" Bureau of Elections
DEBTS AND OBLIGATIONS 1. committes 1.O. Number
_SCHEDULE 1E
CANDIDATE COMMITTEE

This Schedule ltemizes:

a. [lpebis and obiigations owed by or forgiven the commilt

OR

{Chieck sither @ or b, Use only for the purpose checked,}

b. L3 Dents and obligations owed tg or forgiven by the commitiee.

T i . § 9. Quistanding
3. Name and Mailing Address of parson, vendor or 4. Type of Obﬁga_uon 7. Dats and amount of 8. Cumuiative
3§ it whom i R {Indicate type and may each payment payment to Balance at
financial institution to debt is owed. basign a0 expandn?rz coey tose on tiebt doge o fl ;ms )
Check box 1o Indicate whether debtis owed kb an 5. Indicate date debt was - - pen‘f:g '(l e?fnne)
incomporated business. If debtis a bank loan. please mcumed minus Hel
provide information regarding the endorsets or 6. Indicate original amount
guaranlors, if any. of debt
Debt#1 Corp? [ Yes 3. Type:, (ﬁ_}Cf i [ 1.8
Owed to ar by: _ Code [0 ;1 s
,‘q H'I"F)Oh mOCA‘?i’ i 5. Date Debt Was Incurred: 11 5 @O
: D-r 100 19:07 [3 ] ,.Q()
563 ot DY, 6. Original Amount of Debt: ;1S Ol FORGVEN
; FORGIVEI
tarren ML, 48093 s 300,00 L
I bank loan, name of endorser of guarantor: Amount Endorsed: §
Deht #2 Comp? [ Yes 4. Type: LOCU’) 1_f s
Owed 10 or by:' Code , /18
ﬂ W)Ohg mooer‘ 5. Date Debt Was Ineurred: IR : - (Q m O. 0
%34 RHlna DY, .50y s SAUE
6. Original Amount of Debt: I I/ 8 :
haaxeen, MI.LFKOCB s ©, 000, (¢) {1 FORGIVEN
, ‘ [
if bank loan. name of endorser or guarantor: Amount Endorsed: $
Debt #3 Gom? [ ves 4T LOQ ¥) (/S
Owet 1o or by: s
Athony Mocer © Lo - )
HTX (d Iy 5. Date Debt Was Iucurred: i_1.s 3) 3860, 00
WA ER_ha, D 10,500 —
] 8. Odginal Amount of Deht: i1 %
loar res  MI. UYg6H, S fmount of Dt
i |8 3000.00 i 1s [ BORGIVEN
.

1 bank loan. name of endorser or guarantor:

Amount Endorsed: §

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page Subtotal {Outstanding debt)

Grand Tolal of alf Schedules 1€
{Complete on last page of Schedule showing amounts owed by or to the commitize)

A debl or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it wes forgiven during the period covered by this Campaign Statement,

-

Page S 0F3 Authorily granted under P.A. 388 of 1976

CFR

REV 719%c1e

5,500,006

/1 950.Q)

Enler this total
on line 122

- "owed bhy™ or

line 12b “owed
to” of the
Summaiy Page




Loy

':5___,\_.; MICHIGAN DEPARTMENT OF STATE
L R, Bureau of Elections

DEBTS AND OBLIGATIONS 1 commitiee 10 numver ___/ 37 9 5(,

_SCHEDULE 1E 2. Committes Name  [7/240/5_q C’nra(gm HurKowsk: acers
CANDIDATE COMMITTEE

This Schedule itemizes:

a. [Jpebts and obligations owed by or forgiven the committee OR b. [} Debis and obligations owed 1o or forgiven by the commitiee.
. {Check aither a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7.Date and amountof | 8. Cumulatve 9. Quistanding
financial msttution to whom debt is owed. {Indicate type and you may each payment -| payment to Balance at.
assign an expenditure code) dale on debt close of this
Check box 1o indicate whether debt Is owed 16 an 5. Indicate date debt was . period (item 6
incorporated business. if debtis a bank loan, please incurred minus $tem 8)
provide information regarding the endorsers or 6. ndicate originat amount :
guaramors, if any. of debt
Debt i : Corp? [ Yes 4. Type: { o ) /1S
Owed 1o or by: . Code Z—O ;s .
74 mthone Yoceri 5. Date Debt Was Incurred: /s 20000,
0.5 (jg 5 S M 7
6(0‘3(’{ N 6. Orjgingl Amount of Debt: L - 0
R FORGIVEN
0a, mMIT, 48R3 s |
men . A 3 o000 s
if bank loan. name of endorser or guarantpr: — Amount Endorsed: §
Debt#2 cop? Oves | 4 Type: LOAN ! 15
QOwed to orby: .
r tue LO [ 1§
fq nih C’Tl\g Moceri 5. Date Debt Was Incurred: {4 s v,
934 Eclno o 5199 : 200040
) . v 45‘ 6. Original Amaotmt of Debt; ! i s j
L arren, moL, o435 S b, [} FORGIVEN
S S S S

If bank Joan, name of endorser or guarantor: _— Amount Endorsed: $

Debt#3 cop? [Jves a. Type: [ 15
Owaed to or by:
¥ by Code AR
5. Date Debt Was Incurrad: | -
6. Originat Amount of Debt- FU S B
$ F
L s [ FORGIVEN

i bank foan. name of endorser or guarantor:

Amount Endorsed: $
Page Subtotal (Outsianding debt)

5,000,007

Grand Total of all Schedules 1E / 4
({Compiete on last page of Schedule showing amounts owed by or 1o the committee) / é 5/50— ¢ 0 .

Enter this tota)
Pt on line 12a
. : “owed by™ or
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES fing 12b "owed
lo” of the
Summaiy Page

A debt or obligation must be shown on this Schedule if there was a

n outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven duririg the period cove

red by this Campaign Statement.

Page 3 ol ; Authority granted under P.A. 388 of 1976 CFR REV7IN399c-1e




@

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS -

-

Friends of

2, Commities Naime

1. Commities 1.D. Number / 3 7?5(&

Carolyn Ktr}/ouﬁf( Mocey’)

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending | 5. Type of Fund Raising Activity - § 6. Address and Name (if any) of the
or Pzg;:lpating (whichever s \ gll%c]a where 629 was held,
, ; grea e
Ontober ¥ 2or/ 24 3i(04 Mo
o D Dv&m% I HEAR
(nne V Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts {Add lines 7 and 8)

10. Total Cost of Event

2 /95. 00

a? /95 OO

) 066, 2f

(Total Cost includes In-Kind Contributions and All‘Expenditures Made For the Eventy

1. E] Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s)

Sl

Contribution Split

(%)

Expenditure Split
(%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), ltemized In-Kind Contributions Schedule (1-1K), ltemized Expenditures Schedule (1B) and the

Summary Page,

4

~

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page __{ of _/




